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PHILADELPHIA INSURANCE COMPANIES
ONE BALA PLAZA, SUITE 100
BALA CYNWYD, PA  19004

PROFESSIONAL LIABILITY FOR SPECIFIED PROFESSIONS
EMPLOYMENT AGENCY/PEO/TEMP EMPLOYMENT/AND RECRUITER

SUPPLEMENTARY APPLICATION

Instructions:
A. Please answer ALL the questions.  If more space is required to answer a question, continue on applicant’s

letterhead.
B. This supplement must be signed and dated by a principal, partner, officer of the prospective insured’s

organization and will be attached to the policy, should one be issued.

1. Name of Applicant:___________________________________

2. Please indicate the percentage of the Applicant’s revenue for the past 12 months from each activity:

Traditional employment agency _____% Contingency/Executive Search  _____%
Temporary Help _____% Career Counseling _____%
Outplacement _____% Retained search _____%
Contract Employee _____% Pro. Employee Organization _____%

Other:_______________ _____%
Total must equal    100%

3. Please indicate the percentage of types of professionals placed in the past 12 months:

Advertising Profession _____%  Computer Profession _____%  Insurance Profession _____%
Architect & Engineers _____%  Consultants _____%  Land Surveyors _____%
Attorneys _____%  Dentists _____%  Mortgage Brokers _____%
Accountants/CPAs _____%  Financial Advisor _____%  Physicians/Surgeons _____%
Bookkeepers _____%  Interior Designers _____%  Real Estate Professions _____%

Other_________ _____% Total must equal     100%

4. For professionals that are placed on a temporary or permanent basis, does the Applicant require that they
maintain individual professional liability?  Yes_____  No_____

5. Are any test administered to job applicants? Yes_____  No_____

6. Please describe the specific steps and procedures in which the Applicant takes to investigate and verify the
backgrounds, qualifications and credentials of job candidates.

7. What steps does the Applicant take to protect a job candidates’ confidential information from being released to
an unauthorized party?

8. Is workers’ compensation insurance currently in force?  Yes_____ NO_____

9. Are all temporary employees covered under this insurance? Yes_____ NO_____

WARNING:  ANY PERSON WHO KNOWINGLY AND WITH THE INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR OTHER PERSON, FILES AN APPLICATION FOR INSURANCE CONTAINING ANY
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING,




